Thus there is clearly no significant difference between the two groups and one third of the total lung volume remains with a distending pressure of only 1 cm H20. We consider these data provide no evidence to suggest alveolar collapse is occurring at low lung volumes.
(2) Time and temperature effects. Time and temperature controls were carried out,5 and it was found that the alteration between successive inflations carried out at +37°C or room temperature, or room temperature and +37°C, were the same as between two successive inflations at either temperature. That is, the major source of variation between inflation cycles was whether it was the 1st, 2nd, or 3rd cycle rather than whether at room temperature or +37°C. In this study the 2nd cycle at room temperature was taken as the index cycle.
For this letter, the differences between 1st and 2nd cycle were re-examined at a distending pressure of 5 cm H20.
Cot deaths: No=23 Variation between Ist and 2nd cycle=2-3% (SD 1-1%) Normals: No= 17 Variation between 1st and 2nd cycle=2.3% (SD 3.6%).
Gruenwald' suggested that repeated cycling of the lung could be a method of assessing the amount/efficacy of the surfactant reservoir, and in the course of this investigation several lungs were repeatedly cycled on two or three occasions after several da1s storage at +4°C between cycles. The effects shown, and current re-examination, were identical between SIDS and others. These data show that the results were not biased by temperature factors.
(3) Lung opening pressures. In our hands this was not a viable experimental procedure using post mortem material as it was found that attempts to degas the lungs of infants beyond the neonatal period led to lung rupture. All the SIDS lungs contained air at the outset of the 1st volumepressure loop and so, as expected, all opened at far lower pressures than degassed neonatal lungs.
Finally, we are sceptical that the information published by Southall et al3 supports the concept that alveolar collapse is occurring in babies with recurrent cyanotic attacks.
